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ENVIRONMENTAL PROTECTION AGENCY '7/")^’S f

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1981.

. . ,c.-. ■ -- •_ . * v. . v.-»w • ---r ~ " ‘‘1 ~

GENERAL INSTRUCTIONS: It you received a preprinted 
- label attached .to the mailing envelope in which this form

_ ^___ _ ^.^awasierKbsed,’•ffix it tri Jbe space^ireadded. If any of rhe
'j£5% ii ^fc*mattoo c& die label Lsinttmea/draw a fine dirough it

Vt "i v - tSSil'JrAWHeihe^mnWt dseanrwwate sec-

lea ve'■-iv- "IaTFJX LABEL

♦jHa t-;- *

! IFj Wl Ai PI 01 01 qi 21 6

*■?£*£&?I TmaXtt&SIgSsSsSSSa

" If. NAME OF INSTALLATION

iLiOiCi K|H| EiEiDi |5 |H 11 i P i B i Ui I i L I Pi 11 Ni Gl it l |C |0|N| S| T| R| U| C| T| I|0| N| i Cl 0| ,i
.to

i is ib
Street or P.O. Box

R;S|E|A|T|T|L| E

Pleaseprinjrtype with.elite 

I. GENERATOR'S EPA I.D. NUMBER

III. INSTALLATION MAILING ADDRESS 

iB;2i9i2i9i |1|6|t|h| |A|V| El Nl Ul El I S| VI I 1 I I 1....1. 1.1

45

15 1b 
City or Town

1 I 11 I 1.1. I 1 L. J_L * 1A|9i8|1 i 31 Ai

41 42|47 51
State Zip Code

\ IV. LOCATION OF INSTALLATION (if different than section III above)

I'.......................................... ............................... I I I I I I I I 1 J—I—L-1-

15 1b

Street or Route number
45

Kl 1 1 1 1 1 1 f 1 1 1 1 1 1 1 1 1 1 M 1 M M 1LU Mill
15 lb 141 42| 47 51

State Zip CodeCity or Town

V. INSTALLATION CONTACT

fclPlEiTiRi Y| K| | U| iilLkl ll A|M | l I I I I I I I I I I I I I I
15 lb 45
Name (last and first)

|2 |016 I—I 2| 9|2 I—I 5151 81 0|
4b 55
Phone No. (area code & no.)

USEPA SF

3*SW» 1175454 n»rr

VI. CERTIFICATION
I certify under penalty oi l.iw that I have personally examined and am familiar with the information submilled in this and all attached 
documents, and th.n bated on my inquiry of those individuals immediately responsible lor obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties (or submitting false information, , r* i /
including the possibility ol fine and imprisonment. I D I Ou=

WILLIAM C. PETRYK Manager, Hazardous Materials C
Signature of Authorized Representative Dale Stgnefl 7 7 * 3

PrinCType Name Title

[ EPA Foim 870O-13AI5-80) (Revised 10-82) ENCLOSURE 6
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I(. NAME OF INSTALLATION 

1L101C1K1H1E1E1D1 1S1H1l1P1B1Ujl1L1D1l1N1G1 ,,, ,c,01N1S1T1R1U1C1T1l101N1 1C101 ., 
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Ill. INSTALLATION MAILING ADDRESS 

1li21912191 ,1161t1h1 !A!V!E!N!U!EI ,s,w 
15 lb 

Streel or P.O. Box 

liiS1E1A1T1T1L1 E! 
15 lh 

City or Town 

I I I I I I 
45 

41 42 47 SI 

State Zip Code 

IV. LOCATION OF INSTALLATION (if different than section Ill above) 

Ir, I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
15 lb 

Slreet or Route number 

V. INSTALLATION CONTACT 

. 1!1P1E1T1 RI Y1 Kl 1W1 I! t1 Lf II AtMt 
15 1h 
Name (last and first) 

1210161-12, 9121-1 St 5181 o, 
4b 55 

. Phone No. (area code & no.) ' 

I I 
45 

45 

•:·-·7~z.:~~ffii¢fh-ffetz:e22-=.i#2Ak£Z&S. 

'i5 IS/., ! 
~-c#z;-c J 

f 

VI. CERTIFICATION 
I c"'1if1 unrlt•r Pf'n.lh\ oi I,,,. th,11 I h.1w peoonally ~ined and am familiar with the infonN1ion submiued in this and all attached 

docum,•111,. ,,nri 1h,11 u.1""1 011 my inquiry ol those inrii,;idual, immeriiatl'ly rrsponsibk, lo, oblaininic the infotmalio n. I Mli- that ~ 

submim•ci inlo,m,1rion i, trU(' , ,1r<ur.11e. anr1 t on1plC1<'. I am aware thal th,,,l' a,e siRftif,unt penahifos fo, subm,nrng !al"" inlonNtion, 

includini; 1ht· po,,,ihilrt1· oi finr anr1 imp,isonnwnl. 

WILLIAM C. PETRYK Manager, Hazardous Materials 

PrinL'lH>t' Nanw TitlC' Si~naturt- of Authorizl'd ~tali\le Dalt' Sip,~ 7 - .,._, ::1 J 

EPA Fo1m 8700-13.A(S-80) (Revised 10-82) ENCLOSURE 6 
62-o;_-030 ---

PRP CODE #30 
R-0007 ~l' 1 oi_3_ 
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ENVIRONMENTAL PROTECTIOnTgENCY " j

\ Generator Annual Hazardous Waste Report (cont.)

[This repori is for the calendar year ending December 31, 1981.

----------------------------- —------------------------------------ ----- •» - .•u-.—jWi.v«r»-r-. •. —.

VIII, FACILITY NAME (specify fai ility to which ail wastes or. \
this pjge were shipped)

Date rec'd: , Rec’d by:

{ VII. GENERATOR'S EPA I.D. NO.
f T/A C

fc: WIA | D | 01 01 912 |6 |1 191 91 Ifftj.l

12 13 14 15

i- IX. FACILITY'S EPA I.D. NO.

U IfiJO IRID 1018i91 Ai si 2msm

W. 28

Chem-Security Systems, Inc

* feMTT.'fi - ^ k.

___ ______________________________________XI. TRANSPORTATION SERVICES USED a*, the name and EFft kJentitit at ion numbers o4 j|f transporters whose services were used 

Sy duriitt mi This jgclion to bt cwnptotd only one*. Do mrt repeal on ■yplttiwnUl tfwcls.)

t Northwest Tank Service WAD0058367152
f Widing Transportation WAD067156489
“ T,-Gr£5hani-Tj--anc£ornon _nrnm5l, i i'j»n x..

te.-,-.
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Waste No.

(see instructions) D. Amount of Waste
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Waste Paint N.U.5. waste paint
with solvent from painting 
ships. Q 18
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1 1 1 l 11 1 5 1 01 0 Py. 0.0.5 39 42
..1 1 1lLk

43 4z 47 5( 51 59 60
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i.l I I
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8

i
1 1 1 1 1 1

1 1 1 1 1 1 1 1

?

1 1 1 I 1 1

( i i
9

I
1 1 1 1 1 1

1 1 1 1 1 1 1 11 1 1 1 1 1
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~ durin11 1'1111 . Thi• IKtion lo ~ .. NI on!Y..n:t, DD.,. ftllffl on aapph-lUI ~) ._, 
Northwest Tank Service WAD0058367152 ...... 

~ Widing Transportation WAD067156489 
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XII. WASTE IDENTIFICATION 0" 
fi.~? ,~~ I ~ §l C. EPA Hazardous - ... 
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=~i Waste No. :i "' ' · iiouence #1 ·= A. Descriplion of Waste (see· instructions) D. Amount of Waste 111 
-' ...;~ .-
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JDo not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY " " ' ~

Generator Annua! Hazardous Waste Report fcont.)
This report is for the calendar year ending December 31, 1981.

Dale rec'd: ■ Rec'd by:

VII. GENERATOR'S EPA I.D. NO.

T/A C

* • ... - •»-* ~
IX. FACILITY'S EPA I.D. NO.

: fcW|A|D|0i5l8i 3l61711151 2

j- XI. TRANSPORTATION SERVICES USED <LKJ the name and ER\ ideniifk ahon numbers of jll transporters whose services were used 

during 1<#B1 This section to be completed onK once. Do not repeat on aplwewUl sheets.)

Northwest Tank Service WAD 058367152

I*:.

■ XII. WASTE IDENTIFICATION

•: fc|W|A|D|0|0|9|2|6| 1|9l9l1gSM

12 13 14 15

1f>

VIII. FACILITY NAME (specify facility to which all wastes or> jr 

this page were shipped)

Northwest Tank Service

X. FACILITY ADDRESS

1500 Airport Way, South 
Seattle, WA

Sa. y.v

l*V-- .• . -*T ^ > ■
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 = 
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A. Description of Waste
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.45 5
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C. EPA Hazardous 
Waste No.

(see instructions) D. Amount of Waste
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jjr

■! 1 !
7 1 1 1 1 1 l

1 1 1 1 1 1 1 l1 1 1 I 1 1
ft .. .k M 8

!

1 1 1 l 1 i

1 1 1 1 1 1 1 1 r1 1 1 1 1 1
►
►fev
:j 1 1

9
1

1 1 1 1 1 1

1 1 1 1 1 1 1 11 1 1 1 1 11
*-
r i 1 1

10
1

1 1 I 1 1 1

l 1 1 1 1 1 1 11 1 1 1 1 t

* 111
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1
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1 l l l 1 l 1 1 f1 1 1
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. %ai —

Page _3___of____3_

. Q; 

~ 
.c 

, 3 
0 

I._ 
' ro 
I~ 

"p>o not· ~ake entries in __ shaded areas~::--·~.,..,~-~ · >:<_r_-_· ·:-~~.,~~~~,r-~~~?.J."7iJ't!~::1,·~~~ ;i~~-
t ENVIRONMENTAL PROTECTION AGENCY I 

'

, _ _-: Generator Annual Hazardous Waste Report !cont.) f 
.. Thi~ report i~ for lhe calendar year ending December 31, 1981. f: 

· ·- · •.•, · ·:,~;-. --- - ·- -~~~ - ~ . ~-~~~:1:~2~~:;_~~~-:~:~5:~:~:~~'.-~~·:·_-- -_-·,-•.-· -.. - . 
. I Dale rec'd: Rec'd by: I VIII. FACILITY NAME t,p,ecify facility 10 whith all ,.a ,te, on ~ 
l this page were ~hipp<'dl I,. 

VII. GENERATOR'S EPA I.D. NO. L 
r,A c • Northwest Tank Service , 

·. : t::;1W1A1D10!0!9!2!6! 1!9!9!1£if;11 f. 
1 2 13 14 15 . ,;.-- ~~;;~,::-::.:: __ ~ 

· ·. -:~;~' . .,. ._ .'. ··;-z.-,·~~~:;t~;;:,_a;~~-~ -~~S~Jt::-,< 
:•~-. - ..-, ... , . ~_,.. _ ,..•. 'f'•r.~ w,._~~~-.iii!:'~-~~ ~ ':.,• • · 

IX. FACILITY'S EPA I.D. NO. 

EJ W I A I DI O I 5 I 81 3! 6 I 7 I 1 I 5 I 2 I 
ln 28 

A. Description of Wasle 

I 

.,._.___..~-'-l! 1 Waste o i 1 
. ' 

· .- · 6 

7 

8 

9 

10 

- . 11 
<: 

I 

112 

1500 Airport Way, South 
Seattle, WA 

0. Amount of Waste 

-~ _._ -.. _ _::, _~- ~.,; ... :t ~'-:-~ -:.a~·;_.'·~~--:.:~~.:.:,~~ --·. -~ -~--::_L~-:..~~·!J. •,~S:.:: ~~. · .-·2~:;~-~~::.....,.;~ -~~ -:-~~-~-. ......,_. -~~, -~· ·_ . - __ 
XIII. COMMENTS (enter information by section number-see instructions) ~-
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I. EPA/STATE Hazardous Waste I.D.#

j wj A

II. Waste Designated By:
RCRA/Stale SO
State Only
Non-Regulated/Non-Handler/Protective Filing

III. Exemption Status:
RCRA Exempt Recycler 
State Exempt Recycler 
Below QEL
Other

IV. Handling
Emergency
Remedial Action 
One-Time-Only
Other

DEPARTMENT USE ONLY

FORM 2 'q ^

NOTIFICATION OF 
DANGEROUS WASTE 

ACTIVITIES
(send to) Attn: OW Notifications 

Washington State Department of Ecology 
M/SPV-11 Olympia, WA. 98504-8711 

(206) 459-6314/6305/6306

DATE IN TO DEPARTMENT

Init.:

EPA

Input Update Ack. .
DEPARTMENT USE ONLY

1.
□ A. FIRST NOTIFICATION

□ B. REVISED NOTIFICATION, , x
(enter current TD.£ in upper left)

mo. DAY
revisions effective: //_

Dc. WE REQUEST TO HAVE OUR I.D.# WITHDRAWN (enter current I.D. 

assigned to you in section 99 in upper left)
□ D. REACTIVATE OUR NOTIFICATION (complete all sections)

□ E. SITE CLOSED (We are no longer conducting business at this location and want our I.D. No cancelled)

2.A. WASHINGTON STATE DEPARTMENT OF 
REVENUE REGISTRATION (TAX) NUMBER

8 ! i 0
t2 I

~~i 7 0

2.B. SIC CODE(S)
PRIMARY SECONDARY OTHER

_2_ JLj _L.
■ — 1

3. NAME OF COMPANY

L 0 C
1

K H E E
1

D ' S H I P B u I
!

L i D i . G C 0 M P A N
1 i

Y !
1
i1

___

1 1

4. MAILING ADDRESS STREET, P.O. BOX. OR RURAL ROUTE 4 BOX NO.

A
v I eJ ------ 1------ 1------

sJ wJ I1

CITY OR TOWN

1 S i E | A ! T | T
E !

STATE ZIP CODE

W A 9
1

8! 1 3
1

4 r !

5. LOCATION OF WASTE ACTIVITIES (Installation)
DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Csrefully)

6. COUNTY WHERE THIS
INSTALLATION IS LOCATED

2 1 9 2 9 1 ! 6 th A 1 V E S. W.

|
______

! I ■ K N G

CITY OR TOWN STATE ZIP CODE

I I I
T : T ! L 1 E w A 9 8 1 3 : 4 —

7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING
(Read A Follow Instructions Carefully—Enter an "X" in appropriate box(es))

A.S GENERATOR

DO underground

INJECTION

B P] TRANSPORTER (complete this section only if YOU 

are transporting waste for hire or your own waste to 
an off-site facility)
(1) D We Transport Waste For Hire

(2) Modes of Transport YOU Operate

(a) □ HIGHWAY (b) □ AIR (c) □ RAIL 

(d) □ WATER (e) □ OTHER

C. D WASTE MANAGEME' 

FACILITY (TSD) 
(refer to definitions 
in instructions
(1) □ TREATMENT

(2) □ STORAGE

(3) □ DISPOSAL

(4) □ WE ACCEPT

OFF SITE WASTE

8. CONTACT PERSON
NAME (last). (first)

i j 1
C ! I I F | R A

1
1 E D W_ A R D

1 1 1

TITLE PHONE NO. (area code 4 number)

H A
1 1 1

Z I M ! A l T
| 1
1 s ' u ! p E R V I S 0 R 2 0 6 — 2 9 2 —

| |
4:7 4:5

9AL-C)WN ERSHIP (Legal Owner(s) of this Company) in TVDC ntA/MCDQU

L 0 c
K ! H

E E D C 0 R P 0 R A T I 0 N
■ 1U. 1 Yrt tJr \JWINt:norl

(enter letter code in be

9E1. OWNERSH p (Legal Owner(s) of site (Property) ) J
„ c

1

—K.LH _EL- __D_ c __Q_ __E_. _Q_ -_R_ A __I_-2. N
■ P 1

ECY 030-5 (12/84) •ECL5-965- 3 Page

I. EPA / STATE Hazardous Waste 1.D.# 
DATE IN TO DEP ARTME ~'T 

· tw: A I· 
FORM 2 111 ~ 4 

NOTIFICATION OF 
DANGEROUS WASTE 

ACTIVITIES 

I 

II. Waste De■lgnated By: 
_ _ RCRA / State __ SQ 
__ State Only 
__ Non-Regulated I Non-Handler / Protective Filing 

__ RCRA Exempt Recycler __ Emergency · 
Ill . Exemption Status: I IV. Handling -

__ State Exempt Recycler __ Remedial Action 

(send to) Attn: OW Notifications 
Washington State Department of Ecology 
M/ SPV- 11 Olympia,WA. 98504-8711 

(206)459-6314/6305/6306 

lnit ,: _ __ Date: __ Region. _ 
_ _ Below QEL I __ One-Time-Only 
__ Other _____ I __ Other ___ _ 

Dll'AIITIIINT UH ONLY;-=::::====::::=-.J 

EPA: _ _ Date: __ Copy: _ _ _ 

Input: __ Update: __ Ack.: __ _ 
--- Dll'AIIT■t:NT USE ONLY - -

1. □ A. FIRST NOTIFICATION □ C. WE REQUEST TO HAVE OUR 1.0.# WITHDRAWN (enter current I.D.-
□ 8. REVISED N()TIFICATION assigned to you in section 99 in upper left) 

(enter current ro.# in upper left) DD. REACTIVATE OUR NOTIFICATION (complete all sections) 
MO. DAY YR. □ E 

revisions effective: I I . SITE CLOSED (Wt are no loncer conduchnc business at lllis location and want our 1.0. No. cancelled) 

2.A. WASHINGTON STATE DEPARTMENT OF 
REVENUE REGISTRATION (TAX) NUMBER 

s - 1 o 1 I 2 ! - 7 o 1 

3. NAME OF COMPANY 
I I 

I
i 2.8. SIC CODECS) 

PRIMARY SECONDARY OTHER 

I 3 I 1 I 3Lll~l~l~l~■.____.-------'-_I 

I I . 
IL io I CI K · H ! El ! 

E l D ! I s H I I I p B u! r ! L i D r ! N G I C 0 M! p A N y/ i 
I 
! I I I I I I I I I I I I I I I I I I 

I 
I I 

4. MAILING ADDRESS STREET, P.O. BOX, OR RURAL ROUTE & BOX NO. 

2 I 9 ! 2 I 9 : 1 ! 6 I t ~ 
CITY OR TOWN STATE ZIP CODE 

S E A T ! T L ! E I W A 9 8 1 3 4 

5. LOCATION OF WASTE ACTIVITIES (Installation) 
DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Carefully) 

6. COUNTY WHERE THIS 
INSTALLATION IS LOCATED 

2 I 9 ! 2 I 9 ! 1 I 6 It h ! 1 A I V ! E S .! W j K I N G 

I I 
CITY OR TOWN STATE 

J w! Al 
7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING 

(Read & Follow Instructions Carefully-Enter an "X" in appropriate box(es)) 

A.~ GENERATOR 

D .□ UNDERGROUND 
INJECTION 

8. CONT ACT PERSON 
NAME (last). 

8 [J TRANSPORTER (complete th is section only if YOU _ 
· - are transporting waste for hire or your own waste to 

an off-site facility) 
(1) D We Transport Waste For Hire 
(2) Modes of Transport YOU Operate 

(a) 0 HIGHWAY (b) 0 AIR (c) 0 RAIL 

(d) 0 WATER (e) 0 OTHER ____ _ 

(first) 

ZIP CODE 

C. □ WASTE MANAGEME( 
FACILITY (TSO) 
(refer to definition s 
in instructions 
(1) 0 TREATMENT 

(2) 0 STORAGE 

(3) 0 DISPOSAL 

(4) 0 WE ACCEPT 
OFF•SITE WASTE 

TITLE PHONE NO. (area code & number) 

I I I I 
M i A i T , S , U PER V I S O R 2 0 6 2 9 2 

I 

4 I c 

9A. HIP (Legal Owner(s) of this Company) 
10. TYPE OF OWNERSH 

R A T I O N (enter letter code in be 

9B. OWNERSHIP (Legal Owner(s) · of site (Property) ) 
p 

N 
ECY 030·5 ( 12184) ·ECL5·965· Page 



l! WASTE IDENTIFICATION

n;
u
M
B
E
R

. B.

Description of Waste(s)

Dangerous 
Waste Number 
(refer to WAC 

173-303)

D.
Estimated 

or Actual Annua 
Waste Quantity

1

w E. 
? c i

T E

Waste Paint and Solvent

F '0 '0 '3 D '0.' ,.d 1

3 ft 1!_ 1-F '0 '0 '5 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 I

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

1 1 1 1 1 1

3

1 1 1 1 1 1

1 1 1 1 1 1

12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 

or per processing batch. ________________________ ____________________________ ___________
QUANTITY WEIGHT QUANTITY - WEIGHT

V ' Batch Freauency 1 | 1 1 B. □ PER MONTH pboool p|

----------------------------eoDtr CODE

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

14. FORMS AND INFORMATION REQUEST
(Check the box(es) of those items desired and indicate how many)
A_______□notification form b_______Opart a permit form for tsd facilities

c_______□ BIOLOGICAL TEST PROCED. D-----------□ GENERATOR ANNUAL REPORT FORM
E_______□ CHEMICAL TEST PROCED. F_______□ TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT

G_______□ DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H_______□ DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

I_______□ OTHER (specify)------------------------------------------------------------------ --------------------------------------- ----------------------'

15. CERTIFICATION
I certify under penalty of law that I have personally examined and am lamiliar with the information submitted in this and all attached documents, and that based on 
my inauiry of ttxrsnpdividuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete, am 
aware that t/ere ark significant pennies torjpbmitting false information, including the possibility of fine and imprisonment.

SIGNATURE

PRINTED N uWa/ 7"

OFFICIAL TITLE (Print)

jor/^71/ /?a/P

Page 2

; 
1. WAS'TE IDENTIFICATION 

N , 8 . 
u· 
M 
B Description of Waste(s) 
E 
R 

Waste Paint and Solvent 

) 

C. D angerous 
Waste Number 
(refer to WAC 

173-303) 

F 'o 'o '3 o 'o I d 1 

IF 10 10 ' c; 1 1 1 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

D. 
Estimated 

or Actual Annual 
Waste Quantity 

11 11 < F-. 7 I? 

12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 

or per processing batch. 

w E. 
E 
I C 1 

G 0 
H D ' 
T E 

1) 

QUANTITY WEIGHT QUANTITY - WEIGHT 

\. D Batch Frequency____ : ; I I ! I I I I B. Q PER MONTH 
CODE 

13. COMMENTS (Enter Information by Section & Line Number-. See Instructions) 

14. FORMS AND INFORMATION REQUEST 
(Check the box(es) of those items desired and indicate how many) 

A, __ o NOTIFICATION FORM 8, __ o PART A PERMIT FORM FOR TSO FACILITIES 

c ___ O BIOLOGICAL TEST PROCED. D. __ 0 GENERATOR ANNUAL REPORT FORM 

E, __ OCHEMICAL TEST PROCED. F, __ DTSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT 

G. __ 0 DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303) 

H. __ 0 DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305) 

I. ___ 0 OTHER (specify) ____________________________________ _ 

15. CERTIFICATION 

I certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on 

my inquiry of ~dividuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am 

aware that JXere arp,sign,ificant pe~es for ~milling false information. including the possibility of fine and imprisonment. 



i

1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4

1. COMPANY NAME

LOCKHEED
S H I P B' U I L D I N G C(Jm fL

2. EPA/STATE HAZARDOUS WASTE IDENTIFICATION NUMBER
WAiD 0 ! 0 i 9

2 6 1 9 9 1

3. LOCATION ADDRESS
_______________ Street or Description (see instructions)

2929 16th AVE S W

City State

SEATTLE XL
Z'P

W A 9 8 13 4

4. LOCATION COUNTY

RUNG
DATE INTO DEPT.

5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL REPORT CORRESPONDENCE
Street or P O, Box ______________________________________ _______________________CityState

2 9 19 16th AVE S W
Zip

Contact
E D|w| A Rj Dj Cj j C Ij F Rj Aj

SEATTLE 1 M 9 8 134 Phone 2 0 6 2 ’LL -
4 7 4 5

MAILING ADDRESS AND CONTACT PERSON FOR GENERATOR FEE CORRESPONDENCE
Street or P.O, Bon____________________________________________ __________________CityState

2.. 9. 2 9___1_6—t—h___ ave it s E A T T L

Zip
Contact EDWARD c! C t Fl R A

I 9 a 1 i 4~
2 9 2 - 4 7l4 5

7. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 8.

-L 1. a. Q 1 2. -Z~a_l

STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES
Primary

3 7 3 1

9. SITE EMPLOYMENT ON DECEMBER 
31, 1984

21 8' 3

10. REGULATORY STATUS—If your company meets any of the conditions below, you are exempt from completing page 2 of the
report. (Orel# th* appropriate number)

1. Installation Closed (specify date:) no longer conducting business at this site.

2. Recycling—all wastes were recycled in a manner exempted by WAC 173-303-017.

3. All waste materials are not a solid waste as defined by WAC 173-303-016.

4. Did NOT gererate Dangerous Waste at this site during 1984.

5. Small Quantity Generator—did not generate or accumulate a regulated quantity of dangerous waste during 1984 (complete 5a and 5b).
5a. Maximum generated in any month or batch (see instructions) was: □ < 100 pounds □ 100-220 pounds □ 220-400 pounds.

5b. Maximum Quantity accumulated on-site prior to shipment, specify amount:

6. Other (include a cover letter detailing your basis for exemption from reporting).

SEND TO:

DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/6 
Mail Stop PV-11 
Olympia, WA 98504-8711

Phone Numbers for Assistance:

(206) 459-6300 or 650414 
6314 or 6306 

6305

11. _ ONE-TIME-ONLY GENERATOR STATUS: Regulated dangerous Waste was generated only one time during calendar year 1984.
Refer to instructions and WAC 173-305-040 to determine if you are a one-time-only generator. If this status applies to you, 
you must still complete page two of this report.

1 p PFRTIFIC ATION 1 certity under penalty of law that I have personally examined and am tamiliar with the information submitted in this and all attached documents. and that based on my inquiry of those individuals 1 ^ r* 1 " 1 ' immediately responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete. I anrjftvare that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment ' '

DUE DATE:

Postmarked No Later Than 

MARCH 1, 1985

JOHN T
PI

LANE
PINT OR TYPE NAME SIGNATURE DATE SIGNED

r ohm f ■"' mr- (fle» t? «4) ECL28 9f.4 J P.iup 1 nl y/

·1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form4 

1. COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE IDENTIFICATION NUMBER 

lw. Alo io ! o I 9 I 2 I 6 I 1 i 9 19 11 I 
3. LOCATION ADDRESS 4. LOCATION COUNTY 

Street or Description (see instructions) City 

2 9 2 9 1 6 t h A V E S W I I SEAT ~E ':: 

State Zip ,------, 
9 8 1 ,3 14 1- t w 1 I I 

5. MAILING ADDRESS AND CONT ACT PERSON FOR ANNUAL REPORT CORRESPONDENCE Contact 
Street or P.O. Box City State Zip 

2' 9 l 9 1 6 t h A V E S W . ; ; S E A T T ,L E iw Al 9 s ,L3 !4-

6. MAILING ADDRESS AND CONT ACT PERSON FOR GENERATOR FEE CORRESPONDENCE Contact 
City State 

! ! . i I 
' I 

7. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 8. ST AND ARD INDUSTRIAL CLASSIFICATION (SIC) CODES 

1 • I 

10. REGULATORY STATUS-If your company meets any of the conditions below, you are exempt from completing page 2 of the 
report. (Clrcle th• appropriate number) 

T 

,, 
:1 

11 . 
! 

1. Installation Closed (specify date: _____________ ) no longer conducting business at this site. 

2. Recycling-all wastes were recycled in a manner exempted by WAC 173-303·017. 

3. All waste materials are not a solid waste as defined by WAC 173-303-016. 

4. Did NOT gererate Dangerous Waste at this site during 1984. 

5. 

6. 

:: 

Small Quantity Generator-did not generate or accumulate a regulated quantity of dangerous waste during 1984 (complete 5a and Sb). 
5a . Maximum generated in any month or batch (see instructions) was: D < 100 pounds O 100-220 pounds D 220-400 pounds. 
5b . Maximum Quantity accumulated on-site prior to shipment, specify amount: _________________________ _ 

Other (include a cover letter detailing your basis for exemption from reporting) , 

ONE-TIME-ONLY GENERATOR STATUS: Regulated dangerous Waste was generated only one time during calendar year 1984. 
Refer to instructions and WAC 173-305-040 to determine if you are a one-time-only generator. If this status applies to you, 
you must still complete page two of this report . 

' 12. CERTIFICATION I certify under P•n•lfY of law that I h•v• personalty examin«t and em familiar with the ln lorm11tion submitted in this end all a ti ached do ts, and th■ t based on my inquiry ot those individuals 
immediately responsible tor obteming the 1nlormat1on, I tHllieve that the submttted mtormat,on ,s true. accurate, and complete. 1 am are t at there •re s1gnif,c•nt pen•lties IOI' submitting false 
,nformat,on. ,nc/udmo the possibility of fine and ,mpr,sonment 

JOHN i LANE 
RINT OR TYPE NAME 

DATE IHTO DEPT. 

RA I ' 

Phone 

9. SITE EMPLOYMENT ON DECEMBER 
31, 1984 

I I 

12l s 13 

SEND TO: 
DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/6 
Mail Stop PV-11 
Olympia, WA 98504-8711 

Phone Number• lor Aaalatance: 
(206) 459-6300 or 6504 14 

6314 or 6306 
6305 

DUE DATE: 

Postmarked No Later Than 

MARCH 1, 1985 

P :i11•• 1 n l / . 
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1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1984 

13 YOUR EPA/STATE HAZARDOUS 1 ◄ . RECEIVING FACILITY (TSO) NAME: Chemical Processors 15. TRANSPORTER NAME: Amalgamated Services 
WASTE IOENTIFICATION NUMBER EPAISTATE 1.D. ~ER ADORESS: 734 S Lucille Street EPA/STATE 1.D. NUMBER 

ADDRESS : 21318 103rd Place SE 

fv{Ai~T~iol9l2l6l1 9 19 111 lw!Afo!El~ ol a l 1i 21 91 ol 91 
Seattle, WA 98108 

lw 1Al o l o
1
o 0 · 1J1!1151311i Kent, WA 98031 

.!..IL WASTE IDENTIFICATION C. D. J . 
E. G. H. 

L •• • Phralcal 
Chemical 0angeroua W■■te WNle I. I K. 

A. t State Amount ForTSD 
' -eet llanlfeat • S•Solld Nature F. Number Deolgna- u 

i N Doc-nt Shipment I Waste Description (see Instructions) (He ln•tructton• llon of :i: Faclllly 
E Del• l•Uquld O•Orpnic and WAC 173-303) DWor w .. ,. .. UaeOnly N_be, u .. :', G•Sluclge l•lnorpoic EHW jl; 

Cl,N DD YY) • ; 
F101013 o,n ,n , , 

I 0072 012784 0 paint and solvent from painting ships 1 G Waste F 1o'o ' c; I I I ow 4193 p 
·- - -•- - -------- ·• - ·---- ---- --------

l 2 0077A 030184 G 0 Waste Paint and Solvent r+o+o13 OtO f 0 / l ow 1863 p 
-: --- ···--- - - -- -----·- F O O 5 

Rags and container contaminated with 
F101013 o,n , n , , 

3 0077A 030184 s 0 waste paint F 1n ' n'c; I I I ow 950 p 
... - ---~· ·- - - -- ----- --· ----- -·-: F10101l n10 IO I 1 

' 
4 0078A 030184 G 0 Waste Paint and Solvent F 1 0 1o 1c; I I ow 4116 p --I----- - ·- --·- -

5 0078A 030184 s 0 Rags and containers contaminated with waste paint -;-f~I~ ~ -10 +1 ow 880 p 

6 Waste Paint and Solvent 
F IOI Oll n,o IOI 1 

0078B 032284 G 0 "''o'o 1s I I I ow 3192 p 

: 7 0078B 032284 s 0 Rags and containers contaminated with waste paint 
F,n,n,, 
F 'n'o's 

n:nfOjl ow 500 p 
·. 

F101013 010 10 11 
8 0079A 041784 G 0 Waste paint and solvent F 1o 1n 1c; I I I ow 5451 p 

9 0079A 041784 s 0 Rags and containers contaminated with waste paint 
F101013 o,o 1011 
F'o'o's I I I ow 2970 p 

10 0084 052484 Waste paint and solvent 
F10101, n ,o,n,1 

G 0 p'o 10 1s I I I ow 3727 p 
;, \ 

' .. 
11 0084 052484 s 0 Rags and containers contaminated with waste paint F101013 0 10 10 11 

F 10 10 1s I I I ow 250 p 
,, ' 

. ,'j 

12 0089 062584 Waste Paint and solvent F101013 0,0,0,1 
·, 11 ,1 G 0 

F 10'0 ' 5 I I I ow 6776 p :,, 

\' F101013 0101011 ·, 13 0089 062584 s 0 Rags and containers contaminated with waste paint ow 459 "i\ F 10 10 15 I I I p 

f: FIOIOl-:i n 1n 1011 
f.: 14 0092 071784 G 0 Waste Paint and Solvent F 'o 'o I c; I I I ow 4200 p 
,· 

,. -.. ~· F 1010 1-:, n In In 11 ,~; 15 0092 071784 s 0 Rags and containers contaminated with waste paint "' 1n 
1
n I c: 

I I I ow 675 p ·,. 
:• 
.J 17. COMMENTS (Enter information by section and/or line number-see instructions). 
l 
I 14. WAD061672812 Resource Recovery " 
: . 

·• 
5501 Airport Way S 
Seattle, WA 98108 

Page 2 of 4 
-=•••tM r rv ff"1 :m en, ... , ;, '"' i'A !WI• 



1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1984

*

YOUR EPA/STATE HAZARDOUS

IDENTIFICATION NUMBER

n receiving facility (tsd) NAME: Chemical Processors

EPA/STATE ID NUMBER ADDRESS: 734 3 Lucille Street
15. transporter name Amalgamated Services

9 9 11
W A

7
D | 0

0 9 Seattle, WA 98108
Kent, WA 98031

r-H

C
N

P
Loo
h

 

.Q
 
< 

1

0 01 8 I 1 2 | 9
WA D 0 0 7 1 15 3 1

IS

L
1

N
e

WASTE identification

A.
Manifest

Document
Number

B.
Manifest
Shipment

Date
(MM DO YY)

c.

s
t
a
t
u
8

D.
Physical 

State 
S-Solid 
L~ Liquid 
G~ Sludge

E.
Chemlca

Nature
0=Orpine 
Htnorgamc

F.
Waste Description (see instructions)

G.
Dangsrous Wasts 

Number
(sm Instructions 

and WAC 173-303)

H.
Waste 

Designa
tion 

DW or 
EHW

1.
Amount

of
Waste

J.
!

u2
o»?
i

K.
For TSD 
FMillly 

U»« Only

1

2

3

4

0097 080684 G 0 Waste Paint and solvent F| 0i 0i 3 
F1 o' o' 5

D| 0| 0 1
DW 675 p

0097 080684 S 0 Rags and containers contaminated with waste paint Fi Oi Oi 3 
f' 0 o' 5

D| 0| 0| 1
DW 3216 P

-11004 110684 G 0 Waste paint and solvent Fi 0i Oi 3 D| 0[ 0| 1
DW 4130 PF 0 0 5 r T l

11004 110684 S 0 Rags and containers contaminated with waste paint Fi Oi 0i 3 

F 0 0 5

Dj-0) Q| 1
DW 1100 p

5 11006 120684 G 0 Waste Paint and solvent F, Oi Oi 3 
FT 0r0! 5

_DJ_0| Oj 1
DW 2541 P

6 11006 120684 S 0 Rags and containers contaminated with waste paint Fi Oi Oi 3 D| 0| 0| 1
DW 990 PF 0 0 5

1 1 1

7 3052 091084 L 0 Waste paint and solvent Fi 0| 0| 3 

F 0 O S

D. 0. 0. 1 DW 2751 P

8 3052 091084 s 0 Rags and containers contaminated with waste paint Fl Q| 0| 3 DlQj Oil
DW 720 pF O O ^ T \ V

9

10

I I I 1 1 1 sif \v>I I I 1 1 1

! I I 1- 1 1i I I 1 1

11 -H-h
—1—1—1—

12 __ I__ i i 1 1 1I f I 1 1 1

13 -HH-H-H-

14 i i i -III 1
t t I 1 1 1

15 -H I
17. COMMENTS (Enter information by section and/or line number—see instructions).

15. WAD061672812 Resource Recovery

5501 Airport Way S 

Seattle, WA 98108

roRM pry mn ?n (n«*v 13 pr —— ~ ------- ----------------------- ---------------------------------------------------------- —----------------------------------... __________________ ____________________________ ___________

Page 3 of 4

i 

I 

- . 
, .. 

~ 

l 1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1984 .... 
' 13. YOUR EPA I STATE HAZARDOUS 14 . RECEIVING FACILITY (TSO) NAME: Chemical Processors 15. TRANSPORTER NAME: Amalgamated Services WA§tt IOENTIFICATION NUMBER EPA / STATE I.D. NUMBER ADDRESS: 734 S Lucille Street EPA / STATE I.D. NUMBER 

ADDRESS : 21318 103rd Place SE 
[w,L Ajfi_l o 10 l9 l2J~J 19 1911 J ~ I;;-r~loT~fi i 2 I 9l ahJ 

Seattle, WA 98108 
[w 1A lo lo

1

o 7 1 11 Is 1311 1· I 
Kent, WA 98031 

. 11.i, I W.Al!TE IDENTIFICATIO'!_ c . D. 
J . s Phyucal E. G. H. 

I. ! IC-~- A. a. 
t Stata P,.,,,lcal Dan-oua Waata ... ,. 

Amount ,orTII> ,. Manllaat llanllHt a S•Solld Natura F. Number DNl9na- u 
111ollltr 

Shipment 
1-1natructfona tlon ot :E 

ll Document t L•Llquld O•Orpnic Waste Description (see Instructions) 
w .. ,. .. t.1110nlw 

Data u and WAC 173-3031 DWor .. Number G~ Sluctga l•lno!Janic EHW • (MM DD VY) • 
1 0097 080684 G 0 Waste Paint and solvent F, O, 01 3 

D~-!lj-1. ow 675 p F' o' o's - - . ------- - - - - - ----------- .. -
2 0097 080684 s 0 Rags and containers contaminated with waste paint ~~o+~-~ .01 o , 011 ow 321b p . -. ---·------ . ·- - ---·-·---·-------- ----- -·- - ---- F O O 5 

"" -3 11004 110684 G 0 Waste paint and solvent Flo, o , 3 n , o , o, 1 ow 4130 i F' o ' o ' s ' I I p 
zj ---- ... -·-------- ------------ -• 11004 110684 s 0 Rags and containers contaminated with waste paint F101013 o , o , 011 

ow 1100 I F101015 I I I p . · . ---------
5 11006 120684 G 0 Waste Paint and solvent x~~+o~ F O O 5 

Jl+01 .o..+ 1 ow 2541 p 

6 11006 120684 0 Rags and containers contaminated with waste paint F101013 DI 0 1 01 1 s 
F' o' o's I I ' ow 990 p 

7 3052 091084 0 Waste paint and solvent F10101 3 n: Of-01-l ow 2751 p L 
Fl 01 01 'i .. 

3052 091084 s 0 Rags and containers contaminated with waste paint ~~+3. -12\-°l·U/-.l. I 
8 

0 'i ow 720 p 
' 

I I I I I I 

I 

9 
I I I I I ' st.P )\~ \9 ~ •· 

I 10 I I I I I I 
I I I I I I i: 
I I I I I I 

t ~ 
11 

I I I ' I I " '. .. · 12 I I I I I I ,;. 
I I I I I I : 

I I 

,1, 13 I I I I I I 
I I I I I I ,\ -- ----- - -

-1 14 I I I I I I 

I I 
,\' 

I I I I I I 
,i, 

15 I I I I I I 
., 

I I I I I I 
.. 

I 

·.1 
17. COMMENTS (Enter information by section and /or line number- see instructions). 

~ i' ,·, 15. WAD061672812 Resource Recovery 
·1 

·; ., 5501 Airport Way S ( . Seattle, WA 98108 Page 3 of 4 

, r •~l.4 F <"' ,1"1(1 7 11 rn ..... l :' Jl,1) ;'A 'W\◄ .. j 



n---------------- —-------------j 1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1984

i 3 YOUR EPA/ STATE HAZARDOUS

ASTE IDENTIFICATION NUMBER
’4„ aRECE,V,N0 FAC,UTY (T8D) address Northwest Tank
EPA/STATE ID NUMBER ADDRESS ^ _ TTNSTORT„ Northwest Tank

'[Triii! H
1 p Hi* 6j 7 1

5 2 Seattle, WA
1500 Airport Way S

Seattle, WA|vv l)| U; uj yj zj 0| lj
9| 9i 1

W A D 0 5 8 3 6 7 15 2
16

L

N
E

WASTE IDENTIFICATION

A.
Manifest

Document
Number

B.
Manifest
Shipment

Date
(MM DD VY)

c.
8t
a
t

u•

D.
Physical 

State 
S=Solid

L = Liquid 
G® Sludge

e.Chemlca 
Nature 

0=Or fame 
l-tnorfamc

F.

Waste Description (see instructions)

Danger!
Nu

(see Ini
and WAC

G.
>us Waste 
mber 
tructlona 
173-303)

H.
Waste 

Designa
tion 

DW or 
EHW

Amount
of

Waste

J.
!

s

K.
For TSO 
Facility 

Use Only

1

2

3

0090 062584 E L I/O Water Contaminated with lead and oil from ship tank Dl 0| 0| 8 1 1 1 10790 p1 1 1 I 1 I DW

____ ___________________ HH -4 1 !

HHHH
4 -HH -HHH
5 HHH-f ! 4-
6

H-H--H-H
7 -HH-H H
8

-H-H-HH
9 -H-H -HH—
10

-H—H
U-HH

11

-H4-HHH
12

-H-HH+H
13

. .. -H—HHHH
14

HHH-HH
|

15

17 r.OMMFMTQ flint

H—HI— HHH
17. COMMENTS (Enter information by section and/or line number—see instructions).

Page 4 of 4

. 

, 

r. 
! 1984 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1984 

13 YOUR EPA I STATE HAZARDOUS 14 . RECEIVING FACILITY (TSO) NAME: Northwes t 'l'ank 15 . TRANSPORTER NAME: Northwest 'l'ank WAS IF IOENTlf'ICAT~ NUl.ll!ER EPIU BTATE 1.D. NUMIIER ADDRESS: 
EP A/ STATE 1.0. NUMBER ADDRESS: 

1500 Ai rport Way 
1 500 Airport Way s s jw; "'.Lo1-~ 0 [" ~[ 21611[~@ lfllfil~ ~ ~ ~ ~ ~ Seattle , WA r~ Al oi 01 5 0

1 
3161 71 ii s i 2! Seattle, WA 

16. ~ A~T_E IDENTIFICATION c. D. 
J. I!. 

G. H. 

'. 

I Phyllcal 
I. i K. 

I L A. .. 
t llatle ~heffllcel 

Den..,oua W•••• WNI• 
Amount ForTSD 

l I MenlfHt F_ 
Number Deolgn• u N Menlfeal 

lllllpmenl • l • Sold Neture 
Waste Description (see Instructions) «- ln•lrucllon1 tlon ol l: Facility 

Document I L• Uquld O•Orpnic 
DWo, Wa■te .. UH Only 

E Dale u 
end WAC 173•303) 11 

Number G• Sludge l•lnolpoic 
EHW J: 

(MM DD VY) • 
I/0 Water Cont aminated with l ead and oi l f rom ship t ank n, n, n, R I +-+-1 0090 062584 E L 

T l l I OW 10790 p --- -------- - .. _ __ _ .:. .. g-- -EP- 'l'oxi c - .. ---•--· - -·-
2 . 1-+-l · 1--t I ! ... --- -··-- -- --- - ---------- .. 

I I I I I I 3 
l T l I I I ~- ---- - -··- . ----- -----··----- - -·- -·-· 
' ' ' ' ' ' ·' 

4 
I I I I l ' ·•• - . 

J ' 
--t++-H-1 +-'·) 5 

. ' I I I I I I 
; ,, 6 

I I I l I I 
'; . ' ~; 

I I I + t i · 
I 7 

I I I 
,, .. j' 

I I I 

! 

H-i-
.. 

8 
7 -1 -r 

I I I I I I 

,. 
9 

7 7 7 7 l I '" --"-··· 

I ' ' ' ' ' i 10 
I I I I I I ... ------i 
I I I I I I 

11 
7 7 7 7 I ' .. 

-
' I ' I 

' I 
12 

I I I I I I 

13 I I I I I I 

i I I I I I I ' -- -

I 
I 

I I I I I I > 
14 . 

l l l l l r ,, 

' ' ' ' ' _L_ 
15 

I I I I I , 
COMMENTS (Enter ' 17. 

I information by section and / or line number-see instructions). 

. 
Page 4 o f 4 



•v/iiiit ucncnA i Ott ANNUAL UANUtHUUS WASTE REPORTPRINT OR TYPE (form dotgned lor use on Elite (12-pitch) typewriter). I Form 4
f1. COMPANY NAME

"pakkiHlElEiDi is Ih jr jp Ib.Iu ii !l Id Ii In Ig! dojmIp !a In Iy :
2. EPA/STATE HAZARDOUS WASTE IDENTIFICATION NUMBE 

wj AjD !o jo ig |2 |6 ! 1 j9 :9'1

3. LOCATION address

njt....Street or Description (see instructions)
2|9|2j9j ! 116jt;hi |A;vjE[ |s|w|

SEATTLE
State

s, Mailing address and contact person for annual report correspondence
----------- Street or P O, Box______ Ci|y

9 8 :1 ,:3 4

State Zip

6. MAILING ADDRESS AND CONTACT PERSON FOR GENERATOR FEE CORRESPONDENCE
Street or P.O.Box---------------------- --------------------------- _City_________ State

S iE A T T L Ie! I
2j9j2;9| j 1; 611! h j ! Aj V| Ej |s

7, WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER j 8. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES

1 1 ' ’ '------------ ' --------------  ' Primary Secondary Other

TT~I |h]a[ |g i8 Ii !3 '4 |-I ! j j I

9. SITE EMPLOYMENT ON DECEMBER 
31. 1985

til

,0' O0mpa”y a"y " lbe condttkms W°». are exempt from eomplefrng peg. 2 of

-{must be prior to January 1, 1985)).
1. Installation Closed—No longer conducting business at this site, (date closed:________________________

2. Recycling all wastes were recycled in a manner exempted by WAC 173-303-017.

3. All waste materials are not a solid waste as defined by WAC 173-303-016.

4. Did NOT generate Dangerous Waste at this site during 1984.

5. Small Quantity Generator-did not generate or accumulate a regulated quantity of dangerous waste during 1984 (complete Sa and 5b) 

5. Maximum generated in any month or batch (see instructions) was: □ < 100 pounds □ 100-220 pounds □ 220-400 pounds 
5b. Maximum Quantity accumulated on-site prior to shipment, specify amount (in pounds):

6. Other (include a cover letter detailing your basis for exemption from reporting).

D ReferT'toEinstructions^^ndTWA(f^3^05 (WMo* ^an9er0|Js waste was generated only one time during calendar year 1984 

you must mSSJSpagetoReport. ® * "* ^ 3 Stator. « this status applies to you,

„ CERTIFICATION

Manager, Industrial Safety & Environmental Programs

_________ PRINT OB TYPE NAME

SEND TO:

DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/6 
Mail Stop PV-11 
Olympia, WA 98504-8711

Phon« Numbers for Assistance:

(206) 459-6504 
6306

___________ 6305

DUE DATE:

Postmarked No Later Than 

MARCH 1, 1986

FORM COY 030 20 (Rev 12/84) ECL28 964- 3
SIGNATURE

February 27, 1986

DATE SIGNED =3L
Paqp 1 of __Form 4

I Vitti °T us::.nr-1'\A 1 ,ir-1 · AnNUAL UANlit:HUUS WASTE REPORT 1985 ~ PRINT Ollt TYPE form des· ned for use on EUte 

'1 . COMPANY NAME 

olc 1KiH!EIE!o1 is IH ir IP is. u !r ,Lo !r :N !G ! 'C !o '11 PA IN !v: 
3. LOCATION ADDRESS 

Street or Description (see instructions) City i. 19· ~ 9j !Ii 6 i t : h1 IAjvjEj 1s1w i Ii i I slE !A 'TIT 'L :E ! 

6, MAILING ADDRESS AND CONT ACT PERSON FOR ANNUAL REPORT CORRESPONDENCE Street or P.O. Box City Stale 
!I j 6 j t ! h l IAjVIE SW I '. 1 I S E: AjT! Ti L' Ei I I·/ A 

2. EPA/STATE HAZARDOUS WASTE IDENTIFICATION NUMBE 
IWiA!D !o !o i912 !6 !1 Jg ;g i1 I 

4. LOCATION COUNTY Slate Zip 

JWiAl 

Zip 
Contact IG !R IE !G !o jR Iv I 

I 
I 

9 !8 1 :3 :41-

• 

Form4 

DATE RECEIVEO 6. MAILING ADDRESS AND CONT ACT PERSON FOR GENERATOR FEE CORRESPONDENCE StreetorP.O. Box City State E ' I i i ! I ! 

I •., 

f9j2 ;9 ll i 6 i t ! h i , Ai VIEi S W1 I! I ' S jE 1A !T iT ;LIE! ! 11·/ !A I i ! 
7, WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER ! 8. ST AND ARD INDUSTRIAL CLASSIFICATION (SIC) CODES I Prima Seconda Other 

I I I I I I I I i I 
10. REGULATORY STATUS- If your company meets any of the conditions below, you are exempt from completing page 2 of the report. (Circle the appropriate number) 

1. Installation Closed-No longer conducting business at this site. (date closed_· ___________ (must be prior to January 1, 1985) ). 
2. Recycling-all wastes were recycled in a manner exempted by WAC 173•303-017. 
3. All waste materials are not a solid waste as defined by WAC 173-303-016. 
4. Did NOT generate Dangerous Waste at this site during 1984. 

5. Small Quantity Generator-did not generate or accumulate a regulated quantity of dangerous waste during 1984 (complete Sa and Sb). 5a. Maximum generated in any month or batch (see instructions) was: D < 100 pounds D 100-220 pounds D 220-400 pounds. 5b. Maximum Quantity accumulated on-site prior to shipment, specify amount (in pounds): ______ _ 
6. Other (include a cover letter detailing your basis for exemption from reporting). i----------------------------------------------------------1 t 11. D ONE-TIME-ONLY GENERATOR STATUS: Regulated dangerous waste was generated only one time during calendar year 1984. Refer to instructions and WAC 173-305-040 to determine if you are a one-time-only generator. If this status applies to you, you must still complete page two of this report . 

s! s; is 
9. SITE EMPLOYMENT ON DECEMBER 

31, 1985 

SEND TO: 
DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/6 
Mail Stop PV-11 
Olympia, WA 98504-8711 

Phone Numbers for As&Jstance: 

DUE DATE: 

(206) 459-6504 
6306 
6305 

Postmarked No Later Than 
MARCH 1, 1986 ,c...,,wtd«,,.,..lfyOI,.. ,,.., ,,.. ... ~ •• .,,.,....,.,.,_ ,._._,..,.,,.. ~·-~·""· ..,.,.,,.,,~~ .. ..,,,,,..,NNdOllttJPY...,...,.°'"'° .. Mdi.,,..,~ ~.,,. ... ~ forobt-'-'etM 12. CERTIFICATION =-~-=.!,":."':.:=!,r,y'";;::,:::::,::,_-:,..::,:-'°";.'.:::=:."::.:::/:'::f:.:"',,.,.•"i;::::=::;•~~~M'::==:::;;;::..C:=c::'!:".;=::"~•~~:'.!::';~ 1-------------------I 

. \ ... ,.,,.,._,.,_,,to Hta..,,,.. I,.._,,...,,._, to .. WCMOMIC'a#p' practlcabM Mttl I IYw 1-.c1ed t#N ,,..,hod ol tr atorege, o, •-,,our Cllf'Tlfflfl), •••tla&,,. , .,. Mt,ch ,,.,,._,,. .. ,,,. ~ .-Mw• ,,,,._,., 10 "4.lfflan h••Hh 
_,,,,.__ / 

I Manager, Industrial Safety & Environmental Programs I 
February 27, 1986 PRINT OR TYPE NAME 

DATE SIGNED . · i,oRM IEO'r 03C>-28 (A..., 12 t MJ ·ECUl-16+- -~ J ~ - ·-
' ' - ---- ----·- · ------ . . ' Form 4 P:el CJ P I of _ 



1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1985

13. YOUR EPA/STATE I D. NUMBER 14 RECEIVING FACILITY (TSD)

EPA/STATE ID NUMBER___

NAME:
ADDRESS CHEMICAL PROCESSORS 

734 So. Lucille St.

15. TRANSPORTER 

EPA/STATE ID NUMBER

NAME:
ADDRESS: RESOURCE RECOVERY 

5501 Airport Way S.

16 WASTE IDENTIFICATION c.
s
t
a
t
u
a

D.
Physical

State
S-Solid 
Ls Liquid 

G-Sludge 
M»Compre

E.
Chemical 
Nature 
0-Organic 
(•Inorganic
ssed Gas

F.
Waste Description (see instructions)

G. M.
Waste

Designa
tion

DW or 
EHW

1.
Amount

of
Waste

J.
K

L
1
N
E

A.
Manifest

Document
Number

B.
Manifest
Shipment

Date

(MM DD YY)

Dangero
Num

(see Inst 
and WAC

us Waste 
her
ructions
173-303)

Fo
Fi

Us

r TSD 
iciiity 

• Only

1 11010 02-08-85 G 0
/FLAMMABLE SLUDGE J

—--------------------- ‘------------------------------------------------------

3 |0 ,0 |i I I I DW 2602 P
|S;:v;1 It I I I

2 11031 *
05-^85

G 0 FLAMMABLE SLUDGE /
D ,0 ,0 ,1 i i i DW 3470 P 111 1 1 I I I

3 11031
05-H-85

L 0 LACQUER THINNER V
F |0 |0 i5 I I I DW 781 PD 0 b 1 I IT

4 11032 05-29-85 G 0 FLAMMABLE SLUDGE y
3 ,0 ,0 ,1 I I I DW 1301 Pr r i- I t i

5 11032
-------M
05-29-85 L 0 LACQUER THINNER V

F |0 |0 i5 DW 1171 Pd b b 1 I I I

6 11032
-------1*-------

05-29^85 S 0
/

SOLIDS CONTAMINATED WITH FLAMMABLE LIQUIDS J
D ,0 ,0 ,1 mi DW 1735

P1 1 1 I I I :::W| ,. ;

7 1104^/49 07-11-85 SG 0 PAINT/RESIN/SEALANT/SOLVENTS-SLUDGE-IGNITABLE 0
D ,0 ,0 ,1 DW 21266

Pr r i I t T

8 11040/49 07-11-85 L 0
LACQUER THINNER ^ F i0 i0 i5 III DW 781

P
!l ||

d b b i I I I

9 110^5/49 07-11-85 S 0 SOLIDS CONTAMINATED WITH FLAMMABLE LIQUIDS /
D ,0 ,0 ,1 i i i DW 3128

P || ||1 1 1 I I I

10 11048/49 07-11-85 S 0
SOLIDS CONTAMINATED WITH FALMMABLE LIQUIDS / D ,0 ,0 ,1 I I I DW 9541

P

«—
1 t“1 I I I

11 1508 12-06-85 SG 0 PAINT/RESIN/SEALANT/SOLVENTS-SLUDGE-IGNITABLE 0
D |0 |0 |1 I I I DW 1041

PI I I I I I

12 1508 12-06-85 S 0 PAINT/RESINS/SEALANT - FLAMMABLE SOLIDS
D ,0 ,0 ,1

DW 5204
P pi

1 1 1 I I I
-----j...i

13 0012 10-10-85 S 0 PAINT/RESINS/SEALANT - FLAMMABLE SOLIDS
D jO |0 L.. |. J ... DW 32802

p! i

i 1 1 I I I

14
1 1 1 I I I

i ;
1 1 1 I I I

15
1 1 1 I I I b 1

l i i i

17. COMMENTS (Enter information by section and/or 

0^4.

line number—see instructions).

,.,..---------------·------·---------------------------------···-·- -·- - - - - -·-·· -·· · · ·-- - - - ··-··· - - . -- -- - . --·- -· · · 

1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE.REPORT 

13. YOUR EPA / STATE I.D. NUMBER 14. RECEIVING FACILITY (TSO) 

EPA/STATE 1.0 . NUMBER 

16. WASTE IDENTIFICATION 
C. Ph-!ical E. 

NAME: 
ADDRESS: CHEMICAL PROCESSORS 

734 So. Lucille St. 
SEATTLE, WA. 98108 

15. TRANSPORTER 

EPA /STATE 1.0 . NUMBER 

NAME: 
ADDRESS: 

G. 

Form 4 

RESOURCE RECOVERY 
5501 Airport Way S. 
Seattle, Wa. 98108 

H. I. 

1985 

WelghlCode 

J . 
K. 

L 
I 
N 
E 

A. 
llanlle1t 

Document 
Number 

B. 
llanlleat 
Shipment 

Dale 

S Stale lchemlcal ! S• Solld Nature 
I L•Llquld O•Orpaic 
u G•Sluclge l•lnorpnic 
I ll•Comprei......, Gal 

F. 
Waite Daacrlption (see Instructions) 

Dangerous Waite 
Number 

«-1n1lrucllon1 
end WAC 17~303) 

Waite 
Dellgna

llon 
DWor 
EHW 

Amount 
of 

Wa■te 

ForTSD 
Facility 

UH Only 

(MM DD VY) 

j DOD ,1 , , , 
1 11010 02-08-85 G O FLAft1ABLE SLUOGE , , , , , 1 DW 2602 

\1,. Jr ~ 0 {J 10 11 I I I 

2 11031 0,,.,,:. I 05-~85 G O FLAt"'1ABLE SLUDGE v 1 1 1 1 1 1 ow 3470 

L ~ ~"I {} tO ,c; I I I 

3 11031 ~r 05- ~ - 85 L o LACQUER THINNER v D '0 '0 'l , , 1 DW 781 P <I :-:: 

~'f D iO iO ,1 , 1 , DW 
4 11032 05-2'-85 G O FLAMMABLE SLUDGE ✓ 1 1 1 1 1 1 1301 p 

&, ,n,o ,c; , , , 

5 11032 05-~85 L O LACQUER THINNER \J D 'O 'O 'l , , , DW 1171 p 

P,T J D 10 10 I 1 I I I DW 
6 11032 05- ~85 S O SOLIDS CONTAMINATED WITH FLAMMABLE LIQUIDS , 1 , , , 1 1735 p 

D ,0 10 ,1 I I I DW p ) J 

l-7-+_1_10_._/_49 _ __ 4-0_7_- 1_1_-_85_+---+-S_G_4-_o_+-_P_A_I_NT_/_R_ES_I_N_/_SE_A_L_AN_T_/_SO_L_V_E_NT_S_-_sL_U_D_G_E-_I_G_N_IT_A_B_LE_O ____ -+_--:o:o---t:c;-:-:-:-+-----+---.!:2~1.::26~6:'....... __ -+--_:\ ft 
a 110•149 01-11-85 L o LACQUER THINNER ✓ 0 ,0 ,0 ,1 , , , Dw 781 p nt 

l--+---='--------,1-~?_-_1~-=-~~-+--+--s--+-~-+---------------------:......---- ---t-o-,,'occ--,,'o,...~,'1+--', __ '' '1-+-D!_+-__ ...:3:..:1:..::2:§'-----+--P- t I !I 9 110~/49 SOLIDS CONTAMINATEO WITH FLAMMABLE LIQUIDS ✓ j r 
10 11048/49 07-11-85 S O SOLIDS CONTAMINATED WITH FALMMABLE LIQUIDS ✓ D :

0 
:
0 

:
1 

: : : OW 9541 P !{ ,: 

11 1508 12- 06- 85 SG O PAINT /RES IN/SEALANT /SOLVENTS-SLUDGE-IGNITABLE O D :
0 

:
0 

:
1 

: : : DW 1041 P /:( 

12 1508 12-06-85 S O PAINT/RESINS/SEALANT - FLAtt1ABLE SOLIDS D :
0 

:
0 

:
1 

: : : mJ 5204 P i 
/ /SEALA So IDS 

D ,o ,o ,1 , , , DW p ) 
13 0012 10-10-85 S O PAINT RES INS NT - FLAMMABLE L , , , , , , 32802 •. , .• 

14 
I I I I I I 
I I I I I I 

15 
I I I I I I 
I I I I I I 

17. COMMENTS (Enter information by section and/or line number-see instructions). 

't-~ ~ ~1.\. 

. :-! 
<·:. I 



-

------- --- ------·- ------- ------------------------------------ ----- ·- -- - - - - - ----- ·· -- ·-- - -- -·--- - - -·-·- - -- - ·- -· 

1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE.REPORT Form 4 1985 
13. YOUR EPA/STATE 1.0 . NUMBER 14. RECEIVING FACILITY (TSO) 

EPA / STATE 1.0. NUMBER 

I~ Al D I o I o I 9 I 2 I 6 I 1 191911 I Jo I R I D I o I 9 I s I o I B 13131513 I 
16. WASTE IDENTIFICATION C. D. E. 

L s Phyalcal Chemlcal 
A. B. Stal• I Manlfeot I 

S•Solld Nature 
N ManlfHI • Document Shipment I L•Uquld O•Orpaic 
E Number Date u G• Sludge l•loor&anic 

(MM 00 YY) • 1,1.c-pr • ....tGn 

1 8291A 06-25-85 L 

2 8291A 06-25-85 s 
3 

4 

5 

6 

7 

8 

NAME : 
ADDRESS: 

GENERAL ELECTRIC COMPANY 
2531 N.W. 28th Ave. 
PORTLAND, OREGON 97210 

F. 
Waste Description (see Instructions) 

WASTE POLYCHLORINATED BIPHENYL LIQUID 

WASTE POLYCHLORINATED BIPHENYL LIQUID 

15. TRANSPORTER 

EPA/STATE 1.0 . NUMBER 

Contaminated 
Solids 

NAME : 
ADDRESS: GENERAL ELECTRIC CO. WolghlCodo 

2531 S.W. 28th Ave. 

G. 
Dangerou1 Waate 

Number 
(1■ e ln1truclions 

and WAC 173-303) 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

PORTLAND, OREGON 97210 

H. 
w •• ,. 

Dealgna-
lion 

DWor 
EHW 

I. 
Amount 

of 
WHle 

4500 

300 

J . 

p 

p 

K. 
ForTSO 
Facility 

Use Only 

.. ... 
?< 

a 
10 

i-•?::; i=>. 

-+--------+------+--+----+---+-----------------------------t----+---+---t---------l-¾-+ 

i::i i~ 

I I I I I I 
I I I I I I 

I I I I I I 
I I I I I I 

11 
I I I I I I 
I I I I I I 

..,_.. 

F! I I I I I I 
I I I I I I 

13 
I I I I I I 
I I I I I I l

v<-l-
•. :1 i.-....... ---- ---+------t--+----t----t------ ------ ------ ----------7----,-----t---t----------t-----t,a.4--+ 

I' ; 14 
I I I I I I 
I I I I I I 

.. _.,f---- ----+------t--+--- -+---+----------------- ------------t----+---+---t---------+----- ' 

1s l I i 
I I I I I 
I I I I I I 

17. COMMENTS (Enter information by section and/or line number-see instructions}. " 



1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1985

13 YOUR EPA/STATE I D. NUMBER

M Alolololg^lelil 919T1

14 RECEIVING FACILITY (TSD) 

EPA/STATE ID NUMBER

NAME:
ADDRESS

W A 0 0 0 0 8111214

CHEMICAL PROCESSORS 
734 So. Lucille St. 
SEATTLE, WA. 98108

IS TRANSPORTER

EPA/STATE ID NUMBER

w A D 0 0 0 7 1 1 5 3 1

address' ALMALGAMATED SERVICES
ADDRESS. 2131g 1Q3rd p1_ SE-

KENT, WA. 98031

INQ^ghl Cod*

Weight

16 WASTE IDENTIFICATION

A.
Manifest

Document
Number

Manifest
Shipment

Date
(MM DP YY)

03-21-85

c.
s
t

D.
Physical 

State 
S* Solid 
L« Liquid 
G° Sludge 

Compri

E.
Chemical 

Nature 
O*1 Organic

F.
Waste Description (see instructions)

G.
Dangerous Waste 

Number
(see Instructions 

and WAC 173-303)

H.
Waste 

Designa
tion 

DW or 
EHW

I.
Amount

ot
Waste

K.
For TSD 
Facility 

Use Only

T

11014

11014 03-21-85

11014 03-21-85

11014 03-21-85

10

11

12

13

MIXED FLAMMABLE SOLVENTS
DiQiQil
F Q Q 5

LACQUER THINNER
moiflii

MIXED FLAMMABLE SOLVENTS - NON RECYCLABLE
EiQiflil

SOLIDS CONTAMINATED WITH FLAMMABLE LIQUIDS
DiQiQil

-H-h

1171

DW. 390

DW 434

DW 1301

17.
COMMENTS (Enter information by section and/or line number—see instructions).

• 

• 

. 

-- -- ----- ·- -- --- --- ·- -- ... - - - ___ .. ___ _____ . ·--- - -------- .. 
- - - h• - •• - - • - - • • - • 

1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE . REPORT Form 4 1985 
. 

13. YOUR EPA/STATE 1.0. NUMBER 1•. RECEIVING FACILITY (TSO) NAME : CHEMICAL PROCESSORS 15. TRANSPORTER NAME: ALMALGAMATED SERVICES I N lwelg111 Cod• 
ADDRESS: 

ADDRESS: 

EPA / STATE 1.0 . NUMBER 734 So. Lucille St. EPA/STATE 1.0 . NUMBER 21318 103rd Pl. S.E. 

l\\1 Al 0 I 0 ! 0 I 9 I 2 I 6 I 1 I 9 I 9 I 1 I lw1Alolololol811121411171 lw1Alolololol711111513111 
W .. ghl 

SEATTLE, WA. 98108 KENT, WA. 98031 Cod• 

16. WASTE IDENTIFICATION c. D. E. 
J. 

s Phyalcal Chemical 
G. H. I. K. 

L 
Dangerou1 Waite Waste 

A. B. I Stale Amount ForTSD 

I Manlle■I S• Solld Nature F. Number De■lgno• 

N 
Manliest a llon of Faclllly 

Document Shipment t L•Uquld O•Orpoic Waste Description (see Instructions) (■ff ln■trucllon■ 

E Number Dale u G•Slude• l•lnolplic 
and WAC 173-303) DWor Waste UaeOnly 

(MM DO VY) • ll• Comnn ■MCIGN 
EHW 

03-21-85 [ MIXED FLAMMABLE SOLVENTS 
In 10 ,O ,1 I I I 

II!: 
1 11014 F10 10 15 I I I ow 1171 p 

2 11014 03-21-85 L LACQUER THINNER 
ID ,0 ,0, 1 I I I 

:·::: I I I I I I ow 390 p 

3 03-21-85 L MIXED FLAMMABLE SOLVENTS NON RECYCLABLE 
ID ,O,O, 1 I I I ?( 

'./!:Ill 11014 - I I I I I I ow 434 p :::::::: 

n ,o,o , 1 I I I 
~:-::::· 

4 11014 03-21-85 s SOLIDS CONTAMINATED WITH FLAMMABLE LIQUIDS I I I I I I ow 1301 p ~;t=· 
I I I I I I ,} I 

5 
I I I I I I 

I I I I I I ![ ::ii, 
6 

I I I I I I 

7 
I I I I I I r 
I I I I I I /l 

1 

I I I I I I : ((1 
8 

I I I I I I • ::: 

I I I I I .. ' 
9 

I I I I I I V l·/ 

10 
I I I I I I /( 
I I I I I I i•:::. 

I I I I I I :: 
,· 

11 
I I I I I I 

:•, 

I I I I I I 
•:;:;: :r 

12 
I I I I I I \ 

-:,'.: 
::;: 

I I I I I I 

' 
,:: 

13 
I I I I I I i< 

:,. 

14 
I I I I I I ! ( 
I I I I I I 

15 

I I I I I I !: !. 
I I I I I I I 

17. COMMENTS (Enter information by section and /or line number-see instructions}. " 

-



1936 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT
A PLEASE PRINT OR TYPE (form designed tor use on Elite (12-pitch) typewriter).

1986

•1. COMPANY NAME 2. EPA/STATE HAZARDOUS WASTE IDENTIFICATION NUMBER

W.A Dl 0 Oi 9 2 6 1 9 9 1
L 0 C KH E E D S H I P B U I L D I NG : C 0 Mi P A M Y

. -V.V-Form 4

DATE RECEIVED

3. LOCATION ADDRESS
______________ Street or Description (see instructions)

2 9 2 9 1 6 t h !A v e n u e! ; S W I
City State

e a: t t 1 e W i A j

Zip

98113 4

4. LOCATION COUNTY

| K‘ i n g!

5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL REPORT CORRESPONDENCE
Street or PO. Box______________________________  ci,y S(a,e ziP

Contact J; o h n La n e1

2929 16th Avenuej SW 1 S e a t t 1 e ■Z3I 9:8 1 3i4; “! Phone 2 0 6 - 2 9 2 -15 5 7 5!

6. MAILING ADDRESS AND CONTACT PERSON FOR GENERATOR FEE CORRESPONDENCE
1 Street or P.O Box_____________________ ci,y s,ale

Contact 

Zip
JOHN! T. I. A N L

2929 1 6 t h Avenue1 SW 1 S e j t t 1 e
9:8 1 3 4 | PhonePhone 2 061-292!-|5575

Init:_____ Date:____

init:_____ Date:____

Verified:_____ Date:.

7. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 8. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES
Other

I
9. SITE EMPLOYMENT ON DECEMBER

0 1 2 - 7 0 l| i3 7 3 i: : ' | ---------------!
3 0 0

10. REGULATORY STATUS—If your company meets any of the conditions below, you are exempt from completing page 2 of the
report. (Check the appropriate box)

I I 1. Site Closed, (date closed:(must be prior to January 1, 1986)).

I I 2 All wastes generated at this site were exempted by WAC 173-303-017. (NOTH: Section 017 was changed substantially in 1986, refer to instructions)
□ 3. Option Deleted (do not use)

□ 4. NO Dangerous Waste generated at this site during 1986.

I I 5. All wastes generated at this site were subject to WAC 173-303-070(8) (You MUST complete 5a and 5b).

□ 5a. Maximum generated in any month or batch : □ < 100 pounds _ 100-220 pounds _ 220-400 pounds.

I! 5b. Maximum accumulated on-site prior to shipment, specify (in pounds):---------------------------------------------------------------

I l 6. Other (include a cover letter detailing your basis for exemption from reporting).

SEND TO:

DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/6 
Mail Stop PV-11 
Olympia, WA 98504-8711 

1Phone Numbers for Assistance:

(206) 459-6369 
6504 
6305

11. □ ONE-TIME-ONLY/ONCE-A-YEAR GENERATOR STATUS: Regulated dangerous waste was generated only one time during 
calendar year 1986. Refer to instructions and WAC 173-305-040 to determine if you are a one-time-only generator. If this 
status applies to you, you must still complete page two of this report.

I certify under penally ot law mat I nave personally examined and am familiar wilt) the mlormation suommeo in tms and all atiacned documents, and Inal based on my inquiry ot those individuals immediately responsible lor obtaining the 
-« r~) p-rn-ripip A information I believe that me submitted information is true, accurate, and complete I am aware that mere are sigmlicant penalties lor submitting false information including the possibility ot line and imprisonment Unless I am a small
• 4 - v_/Ci» I If l\-/M I I v—/I « Quantity generator wno has been exempted by statute or regulation from the duty to mane a waste minimization ceniticatipirunder Section 3002(b) or RCRA I also certify that I have a prograttfin place to reduce the volume and toxicity ol

waste generated 10 me degree I have determined 10 be economically practicable and I nave selected me method ol tpritmenr. storage, or disposal currently available 10 me/vlpch minimizes me present and luture threat to human health 

and the environment

Manager. Industrial Safety & Environtnenal Programs
PRINT OR TYPE NAME

DUE DATE:

Postmarked No Later Than 

MARCH 1, 1987

February 26, 1986
DATE SIGNED

Page 1 of ?

1986 Form4 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1986 
~ Pl.EASE PRINT OR TYPE form de · n.cl for use on EHte 12· tc.h t ewrtter. 

·1. COMPANY NAME 2. EPA / STATE HAZARDOUS WASTE IDENTIFICATION NUMBER 

lw A I o I a i a 1 9 ' 2 · 6 ; 1 '. 9 . 9 i 1 I 
~ ., ·~------~ 

3. LOCATION ADDRESS 
Street or Description (see instructions) City State 

4. LOCATION COUNTY 
Zip 

S: e: a: t t l e 2 .9 2 9 - 1,6 : t : h: IA: v en u•e! , S, W, i i i I i ! I I 9!8 i l : 3 ' 4 , - i l I I Kl i ' n ' g l 
--'-----;_-:.-:.-:.-:.-:.-:.-:.-:.":..-:.-:.-:.-:.-:.-:.-:..-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.,-'--I ;. 

Contact ! J : o · h • n 1 · T' . · ' L : a ·n :e i 5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL REPORT CORRESPONDENCE 
Street or P.O. Box City State Zip 

Phone ~ - J2921 -15 5 7 5 i 2 9 2 9 1 6 t h Ave n· u ei S-W S e a t t l e ' I 9 :8 ' 1 314 , - , 
!mt_· _ Date: __ _ 

6. MAILING ADDRESS AND CONT ACT PERSON FOR GENERA TOR FEE CORRESPONDENCE Co_ntact I J O H NI 1 • , ; • 
lmt_· _ Date: __ _ 

Yenhed_· _ Dale: __ 1 Street or P.O. Box City State 

2 9 2 9 : 1 6 t h · A v e n- u e : S W S e· a• t t l e , , · 

z,p . -----. T. · L A N, E · 

-9-, 8-. -1-3~4 - Phone l2067 -!2921-! 5 5 7 5 I 
7. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 8. ST AND ARD INDUSTRIAL CLASSIFICATION (SIC) CODES 

(DO NOT use your Federal Tax Number) 

iiT:sl-!012:-~ 
Primary Secondary Other 

i3 1 3 1 : I ; · I 
10. REGULATORY STATUS-If your company meets any of the conditions below, you are exempt from completing page 2 of the 

report. (Check the appropriate box) 

D 1. Site Closed. (date closed· (must be prior to January 1, 1986) ). 

D 2 . All wastes generated at this site were exempted by WAC 173-303-017. (NOTE: Section 017 was changed substantially in 1986, refer to instructions) 

D 3. Option Deleted (do not use) 

D 4. NO Dangerous Waste generated at this site during 1986. 

D 5 . All wastes generated at this site were subject to WAC 173-303-070(8) (You MUST complete 5a and 5b). 

D 5a . Maximum generated in any month or batch := < 100 pounds = 100-220 pounds = 220-400 pounds. 

LJ 5b . Maximum accumulated on-site prior to shipment , specify (in pounds) : _ ___ _ _ ______ _ 

0 6 . Other (include a cover letter detailing your basis for exemption from reporting). 

11. CJ ONE-TIME-ONLY / ONCE-A-YEAR GENERATOR STATUS: Regulated dangerous waste was generated only one time during 
calendar year 1986. Refer to instructions and WAC 173-305-040 to determine if you are a one-time-on ly generator. If this 
status applies to you, you must still complete page two of this report. 

I 
' 9 . 

I 
SITE EMPLOYMENT ON DECEMBER 
31, 1986 

I . 3 o o I 
. .,., r 

SEND TO: 
DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Reports R/ 6 
Mail Stop PV-11 
Olympia, WA 98504-8711 

I 
Phone Numbers tor Assistance: 

DUE DATE: 

(206) 459-6369 
6504 
6305 

,-,, 

Postmarked No Later Than 

MARCH 1, 1987 

February 26 , 1986 
DATE SIGNED 

form4 Pa ge 1 of_? _ _ 



I

y

i

1986 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1986

13. YOUR EPA/STATE I D. NUMBER 14 receiving facility crsD) name: Northwest Envi roservice
EPA/STATE I.D NUMBER ADDRESS. ^QQ AirpOft Wdy S

15. TRANSPORTER NAME:
EPA/STATE I.D. NUMBER ADDRES

Northwest Enviroservice
S: 1500 Airport Way S

Seattle, WA 2|p. 98134W AId oIo 9 2 6 1 9 9 ! 11 W A D 0 i < i 1,1, ' i„ Seattle, WA 98134
5 18 3 6 7 ! 1 5 2 zip: W A !D 0 5 b 3 |6 7 !l b 2

16 WASTE IDENTIFICATION

B.
Manifest
Shipment

Date

(MM DO YY)

c.

st
a
t
u
s

D.
Physical

State
S=Solid 
L=Liquid 

G = Sludge 
M=Compre

E.
Chemical

Nature
0=Organic 

1=Inorganic 
ssed Gas

F.

Waste Description (see instructions)

G.
Dangerous Waste 

Number
(see instructions 

and WAC 173-303)

H.
Waste 

Designa
tion 

DW or 
EHW

i J- !
1. w ! K.

Amount ’ EClForTSD
of *2 FacilityWaste ^lUseOnly

L

1N
E

A.
Manifest

Document
Number

1 12156 12/15/86 L 0 Water contaminated with gasoline d n n i
DW

900 jp ; j.

2 __ _____ 1__
i l

3
1 • , !1

1
4 ■

5
, ! 1

1 , ,

6
*

1 ' '

7
| i

a! I ■ . i i
i' '

9i 1 |
; ' j.

*

1°! i 1
| i i *1

11! ! t
i !

12' i i

i
I1 1

13 1 i , ,
1 ' 1 1 1

14
i

15 !
1 1 i i

17. COMMENTS (Enter information by section and/or line number—see instructions).

l 

1986 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1986 

13. YOUR EPA / STATE 1. 0 . NUMBER 14. RECEIVING FACILITY (TSO) 

EPA / STATE 1.0 . NUMBER 

16. WASTE IDENTIFICATION 

L 
I 
N 
E 

A. 
Manifest 

Document 
Number 

B. 
Manifest 
Shipment 

Date 
(MM 00 YY) 

c. 
s 
t 
a 
t 

D: I E. 

S=Solld Nature 
L=Llquid 0= 0r1anic 

P~~=~:at 'Chemical 
u G= Studge l• lnorramc 
s M=Compr8ssed Gas i 

NAME: 
ADDRESS: 

Northwest Env i roservice 
1500 Airport Way S 
Seattle, WA 

ZIP: 
98134 

F. 
Waste Description (see instructions) 

12156 ! 12115/86 I L ! 0 !water contaminated with gasoline 

3 

sl 
I 

6 

7 

al 

I 
12 , 

I I 

I 
I 

17. COMMENTS (Enter information by section and / or line number-see instructions). 

15. TRANSPORTER 

EPA / STATE 1.0 . NUMBER 

NAME: 
ADDRESS: 

Northwest Enviroservice 
1500 Airport Way S 

G. 
Dangerous Waste 

Number 
(see instructions 

and WAC 173-303) 

In n n 1 

I I 

I ' 

I ! I I I 

Seattle, WA 

H. 
Waste 

Designa
tion 

OW or 
EHW 

ow 

I. 
Amount 

of 
Wasta 

900 

ZIP: 98134 

j J. ! , 

l w I K. 
: ee l For TSO 
'. 1 g Facility 
. ~e iUseOnly 
' T I 

! ! I 

, I 




